Cohn for his able paper, as it contained a vast mass of important diagnostic and clinical material of the utmost value to all physicians-general practitioners as well as otologists. These various forms of concomitant disease are often encoun tered and are apt to lead to a wrong diagnosis. In speaking before the otologists he felt something like "Saul among the prophets," but would nevertheless like to say a few words regarding a mild form of otitis which frequently occurs con comitantly with rheumatism, which Dr. Cohn had not spoken of. It is a rather harmless form-though some specialists might object to that term-and usually precedes general rheu matic affections. It is accompanied by a serous exudate in the middle ear, which sooner or later becomes absorbed. There is often a peculiar sensitiveness about the mastoid, sometimes associated with swelling, and he knew of a number of cases in which this rheumatic otitis had been treated as sup purative mastoiditis and operated upon, not to the advantage of the patient. Tt is well worth while to study this form. It usually occurs before the general rheumatism appears, but also after the polyarthritis or the muscular rheumatism has set in. and it gradually disappears. A number of cases had come under his observation, in which the rheumatism appeared first and the otitis later on, had remained for quite a long time, the mastoid and its surroundings being somewhat swollen and tender to the touch for months after the rheu matic conditions had passed away. These conditions might be termed rheumatic osteitis. That they are based upon rheu matism is clear. As a rule they are not serious or dangerous, and get well of themselves. Antirheumatic medication does some good.
DR. WM. SOHIËR BRYANT said that the concomitance of otitis with other diseases is so usual that it may, in a way, be compared with the concomitance of fire and smoke. Fire and smoke rarely occur separately ; no more do otitis and other diseases. This general concomitance of otitis with other dis eases is due to the physiologic location of the ear and to its anatomic connections.
Physiologically, the ear is situated at the opening of the respiratory tract and at the upper end of the digestive tract, with both of which it is connected by the pharyngeal tube. Therefore, whatever inflammatory disease affects the digestive or respiratory tracts must, of necessity, cause corresponding changes in the ear. Pharyngitis or pneumonia, tonsillitis or typhoid fever, have their bearing on the ear and betray them selves by a catarrhal otitis media, a purulent otitis media, otitis interna, or an auditory neuritis. The truth of the reverse of this observation-that the otitis causes diseases of the respira tory and degistive tracts-is exemplified in the fact that often pharyngitis, bronchopneumonia, gastric and duodenal ulcer, or appendicitis follow purulent otitis media.
Anatomically, the ear is located between the nasopharyngeal and the cranial cavities, and is connected with both. By ex tension, diseases of these regions easily reach the ear. There are three ways in which this occurs: (1) By direct extension and aspiration; (2) by the blood vessels and lymph channels;
(3) by the nerves.
1. Diseases of organs situated near the ear cause otitis by direct extension or aspiration. For example, adenitis of lymphatic and salivary glands, erysipelatous dermatitis of the face, sinusitis of the nose, pharyngitis, tonsillitis, and many more diseases, cause otitis by direct extension of inflammation to the ear.
2. The blood vessels and lymphatics of the ear carry bac teria and toxic substances from diseased organs to the ear, causing otitis. Observe otitis with the exanthemata, pharyn-gitis, tonsillitis, hypothyroidism, syphilis, epidemic parotiditis, and nasal sinusitis.
3. Otitis may occur through diseases of the auditory and facial nerves, and through diseases of the tympanic plexus of nerves which connects the ear with the cranium, autonomic and-sympathetic nerves comprising the geniculate, Gasserian, ciliary, sphenopalatine, otic, petrous, and submaxillary ganglia, and the ganglion of the root, together with the third, fourth, fifth, seventh, eighth, ninth and tenth cranial nerves, and the second and third cervical nerves. Note-herpes zoster and trophic disturbance of the ear.
All general pathologic states and diseases can produce in flammatory changes in the ear. The reverse is equally true and obvious-otitis causes other diseases: (1) By direct extension through the neck and throat ; and by aspiration, otitis produces meningitis, brain abscess, venous thrombosis, pharyngeal abscess, cervical cellulitis, mediastinal cellulitis, lymphadenitis, erysipelas, pharyngitis, gastric and duodenal ulcer, appendicitis, and bronchopneumonia. (2) Through the blood and lymphatic vessels otitis produces disease by throm bosis and emboli to the brain and system generally. Otitis also produces pneumonia, pleurisy, sinusitis, metastatic ab scesses, nephritis, bacteremia, and toxemia, and many other diseases and conditions. (3) Otitis causes nerve reflex dis turbances, cough, epilepsy, neurasthenia, myasthenia, defect ive equilibration, psychoses, and psychesthenias.
Otitis affects the general system through toxic products and metastases, causing inflammations. It also affects the gen eral system through nervous exhaustion, causing psychopathies and neuroses : and neurasthenias of the autonomic and sym pathetic nervous systems, which in their turn produce abnor mal secretions of the ductless glands-thyroid, pancreas, pitu itary, suprarenal, and others.
Keep your eye on the ear in diseases of other organs and your eye on the other organs in diseases of the ear. The specialist on the ear should be keen to discover any defect in other organs and have their defects corrected for the benefit of the ear: also specialists on diseases of other organs than the ear should be keen to discover any malign effects of these other diseases upon the ear, and should be prompt in mitigating the damage to the ear.
DR. FELIX COHN thanked the gentlemen for their partici pation in the discussion. He could only endorse Dr. Adler's remarks in regard to the relation of otitis to rheumatic con ditions. The otitis occurring with rheumatic affections also belongs to the protopathic type, and there are cases on record in which, as in some other infectious diseases, the early man ifestation had preceded the rheumatic attack by several days. These forms of early otitis occur with almost all infectious diseases.
In regard to the remarks of Dr. Bryant, while he agreed entirely with Dr. Bryant's views, the subject of the paper was not the various conditions under which we may have a middle ear inflammation, but on the concomitant association of otitis with other diseases. The otitis referred to by Dr. Bry ant is really the socalled genuine otitis, in which doubtless the infection is caused by contiguity. In the cases of con comitant otitis, we can almost practically exclude this causa tion. This subject is of especial interest because we are now even able to occasionally separate the secondary forms of otitis from the cases of concomitant otitis, even if the otitis is produced by similar organisms. The agglutinative action of the pneumococcus obtained from the middle ear on the serum of the patient in cases of pneumococcus otitis due to a general pneumococcus infection, as opposed to the absence of agglutination in secondary genuine forms of pneumococcus otitis, is sufficient proof that these forms of otitis, though apparently induced by the same organism, cannot be consid ered identical.
With reference to the inquiry of Dr. Polk in regard to the association of otitis with typhoid, we find similar conditions as in other" infectious diseases. In the protopathic forms of otitis we find the exudate usually either sterile or containing the specific organisms in those infectious in which specific organisms are present. In typhoid we therefore find either a sterile exudate or the typhoid bacillus, and there are cases on record where a pure culture has been found even in the fourth week of the typhoid. While the exudate may be sterile at first, we, of course, very soon find other organisms present, which invade the middle ear either by contiguity through the tube or from the external ear.
